CITY OF BAY ST. LOUIS SPECIAL EVENTS APPLICATION
**Return application in person to Clty Hall Mayors Office, Second Floor or fax to (228) 466-5490**
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Secuirty required? O Yes O No
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| understand that additional information may be requested or special permits required based on
the nature of the stated event activity. | also understand that my request may reqmre action by
the City Council. If so, | will be notified of the meeting time and place
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